MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH ady J
DO NOT WRITE '_R.lqlllh'alion DHFIIE(_F é_é_—)rlmurv Registration Ditrriet No. (p Y -Reglstrar's Ne AI 7 V STATE FILE NUMBER

ON THIS STUB | il N o=y = l.u.uuv oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before

2 COUNTY ;1 nlede _b. STATE Mo, b counrrpaclede admixslon)

b. CITY (if outside corporate limits, giva TOWNSHIP only) Langth of atay in 1b c. CITY Inside Limits
OR OR N
1own Washington T, 8. 4 yrs. Town  Lepanon Y [0 No B

c. FULL NAME OF {If NOT in hospital, giva location) Insids Limin d. STREEY {If outside, give locstion) Reside on Farm

W20
vy henmiion Plato 3tar Route YaO NRAI T Dlato Star AL. YK Ko O

3 7 a. rI:AME OF iDEl:EASED First Middle . Last 4. DATE Month Day Yaar
7 (Type o prin) Earl . Allen - Ruble otam . Dec., 27, 1963

5. SEX 6. COLOR OR RACE 7. Marriad b Naver Married [] 0. DATE OF BIRTH | ¥ AGE (lan birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
male white Widowaed [ Divoreed O [ G304 59 Months | Deys | Hours | Min,
T0a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and wlate or country) | 12. CITIZEN OF WHAT COUNTRY

r 8V PR T e e e farming MNessouRs U.S.4A.

13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME QOF HUSBAND OR WIFE

Jaaper Ruble Adelline Ditts Ella Ruble

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECGE ii EE INFORMANT Addrets Pl
: gto 3tr.Rt
, No, of unknowi If , Dive w. d f sorvi
R V- Mty Y- i Mrs Ella Ruble, Lebanon, Mo,

18. CAUSE OF DEATH (Enfer only one cause per line {8, A INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ﬁ] ﬁ f ONSET AND DEATH
AMMEDIATE CAUSE (o) PNAAM, ﬁl&l-fmw é,

Conditions, if any,] DUE TO (b}

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
sboves cause [a),
stating the under-
lying covsa last. DUE TO (&)

PART II. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART 111, 3f decessted was female was

dlsease condition given in PART | {a) there & pregnancy in last 90 dayw.
'El'hsl ] Ne I O Urknown
. WAS AUTOPSY ;| 20a. ACCIDENT SLH%DE HOMDIIClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of Injury [n PART | er PART Il of item 18.)

vesD NOJ

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
B,

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, factory, sireet, office bidg., etc.}

NOT WHILE AT WORK [] R ’ E Q PV B Q: ’?és
d from m _26 "7b?-nd last nwmuhwnn

21. | antended the d

Death octurred }*-‘ ? 30 A\-n on the date stated abmn and to the bast of my knowledge, from the causes stated.
174

s f\MZ"' el e TR

23a. BURIAL, CREMATION, | 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare} ?
REMOVAL [Specify)

burle 12-29-63 white Oak 2ond Lebanon,laclede Co., Mo.

L DIRECTOR ADDRESS ) 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
Jf-&fz‘% Lebanon, Mo, | /2-29-/983 |flein K- ,é(?af/

(L d Embalmers St on Reverie Side)

-

AMENDMENTS ON THIS RECORD ARE AS- FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by- :

Student Embalmer No.

of by

working vnder my personal supervision. : Z % ; : Z

Student : Signed
Signature of Smdonl Embalmer :

L -
' .- e S

i
NN el 2

Note: The above  MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIFING. . {tdilure to comply

with the above constitutes grounds for revocation of license). . - 2 - v
' If embalmed by a STUDENT, he also shall sign in his OWN handwnhng <.
I this body is not embalmed, fact should be so stated above.
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